Abstract Rh blood group system is a complex blood group system. Rh antibodies are produced in Rh negative individuals following exposure to foreign RBCs after transfusion or pregnancy. Anti C is a rare cause of hemolytic disease of newborn and is very scarcely reported in the literature. The aim of the present case report of Hemolytic disease caused by Anti C antibody is to bring out the fact that antibodies other than anti D should be considered in cases that give a suggestive history but no evidence of Anti D.
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Background
Rh blood group system is a complex blood group system. There are many nomenclatures and about 50 different antigen specificities. Two closely linked genes on chromosome 1 control the expression of Rh antigens. Common Rh antigens are D, c, E, C and e in order of immunogenicity. Rarely no Rh antigens are expressed resulting in Rh null phenotype. Some individuals express weak D antigen (Du phenotype) which can be detected only after testing through antiglobulin phase.
Rh antibodies are produced in Rh negative individuals following exposure to foreign RBCs after transfusion or pregnancy. Initially IgM antibodies are formed followed by a transition to IgG. These persist for many years. As they are IgG in nature, these can cross the placenta and may coat fetal RBCs that carry the corresponding antigen. Rh immunoglobulin is a preparation of IgG anti D given to a D negative woman during pregnancy and following delivery of a D positive fetus. It can prevent only Anti D Hemolytic disease of newborn. Anti C is a rare cause of hemolytic disease of newborn and very scarcely reported in the literature.
Case Report
A 45 year old female having blood group B negative was to undergo a major surgery for Cholelithiasis and abdominal tuberculosis. Her hemoglobin value was 8.0 g/dl with low iron and ferritin levels. She was advised medical treatment for iron deficiency anemia before surgery. The surgeons also wanted to keep blood ready for transfusion if needed at time of surgery. On cross matching, she was found to show major incompatibility with many donor units of the same blood group. Indirect Coombs test was performed and found to be positive. Further antibody screening revealed Anti C antibody using gel cards. Many Group B Negative units were cross-matched and only one suitable unit was found that was cross-match compatible and surgery was performed. She gave a history that surgery was planned many times in the past but she could not be operated as suitable blood was never available. The patient had a past history of blood transfusion of 4 units many years back for severe anemia (Hb-4.8 g/dl. She also had a history of two abortions after the delivery of one healthy baby. On both these instances, anti D was given. After many years she had one normal delivery. some unusual phenotypes-Cw, f, G, Hro etc [1] . Anti C is an uncommon antibody responsible for hemolytic disease of newborn but there are few such recorded cases in the literature [2] [3] [4] . Moise studied irregular antibodies in pregnancy and found a decreased incidence of anti Rh D and increased incidence of anti Kell-K1 [5] . Koelewijn studied the effect of first trimesters screening program on timely detection of hemolytic disease of newborn caused by antibodies other than anti D and found that severe hemolytic disease of newborn is associated with anti K, anti C and to a lesser extent by other Rh alloantibodies [6] .
Baker has reported a case of hemolytic disease of newborn caused by anti C antibody necessitating intrauterine transfusion [2] . Trevett and Moise reported a case of twin pregnancy with severe hemolytic disease of newborn due to anti g and anti C [3, 5] .
Mitchell reported a case of severe hemolytic disease of newborn in surrogate pregnancy after oocyte donation and found Anti C antibody [4] . Another antibody implicated in hemolytic disease of newborn is anti Cw although rare [7] [8] [9] .
The present case is being reported owing to the extreme rarity of Hemolytic disease being caused by Anti C antibody. In this case, injections of Anti D Immunoglobulin were given in the second and third pregnancies but both the episodes resulted in abortions because the culprit antibody was Anti C antibody. However, in the subsequent pregnancy, the child survived which could have been possible if the fetus was negative for C antigen. It would be difficult to determine whether the stimulus for formation of these antibodies was one of the earlier pregnancies with a C antigen positive fetus or one or more of the previous transfusions given for treatment of anemia in the past. The aim is to bring out the fact that antibodies other than anti D should be considered in cases that give a suggestive history but no beneficial effect of Anti D prophylaxis. Moreover, it was also possible to find a suitable unit for surgery as the antibody was known.
Thus antibody screening in selected cases helps in difficult situations to understand the underlying reason in alloimmunised patients and also to find suitable antigen negative donor units.
